8. No. 2 DEPARTMENT OF COMMERCE MISSCUR! STATE BOARD OF HEALTH ‘g 4 2 8 8 7

1441 JANT°6 To4" STANDARD CERTIFICATE OF DEATH Stote File No

V. 5-17-39

P1 X269 Registration District No.,.é....é.. - S Primary Registration District No&?:pﬂjz’:. Registrar's NO—-—é—-Zé—- |
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASEIh I
(a) County rettia Migsouri ® County Yettis /‘; 0

(a) State
(8) City or town Sedalia A ‘4’4 ' s
{1f ootalde city or town limits. “write “RURAL" anfl name of townahip) (¢} Cityortown. edali& >
{¢) Name of hosmtal or {nstitution: f oujaide city or town limits, writs "AURAL™)
1227 So.Stew 4

Bothwell Hospital ()

b
o
f

=
&
2
1= {If oot in hoapital or Listitution, write street number or location) (d} Street No (11 caral, give location) 0
E () Length of stay: In hospital or institution
(Specily whether (¢) Citizen of foreign country? {Yes or No)
Z in this community.
% yenrn, montbs or days) If yes, name country
MEDICAL CERTIFICATION
3. {a) PRINT
= Fuil name__Birdie Hope Finley bee 25
< PRTET, . T Sedd - 20, DATE OF DEATH: Month * day.
. veteran, - fe Security —
i R ' yea.r....._].-..s..é....l.-_........._.....hour l;.ﬁ_._.minule__....g......_.M.
name war. No. .
g — T 21 1 by certify that 1 attended the decensed !‘2‘5"1-_(_
) 5. Color or 6. (a) Single, widowed, married, 2 1994 28 19 4;
Tl e s l'emalg White avorcediBTTi04 [ . — —=
g - Sex race vorced... s that f last saw b2~ alive on Avee 2] 19441 ;
E 6. (&) Name of husband oF Wile.......oovevereersereres .. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Du‘ ‘; ’_3.-
. ]
Walker HoFinley alive........- 5__ §_____yem lmmw death vf) : 4
a 7. Birth date of decmned"anna.a_.__lasl_._ WRinne et s m ‘H“f’
j {Monoth) {Day) ‘(Year) ” a)
3 8. AGE, Years Months | Days If less than one day Due to.. LDt . @t}fg_‘,"
Z 60 1. | s o " __ﬁ:ﬁﬁ_mm ....... e
! . Due to.
E 9. Birthplace Sedalis miﬂsourih
Z {City. ., oF county) + (Stote or foreign conntry)
5 “Housewite Other conditiona_____ Albcae.
= 10. Usual QCCu.n:!tlnn . (lqducé: - e T of desth]
% 11. Industry or business PHYSICIAN
& Wi Togs: ——
7 ||&/ s wome.... Hedgeman Werren L Ny v A
2 [E s, innoine POLBLS Loo Migsouri {3 o h“‘\ P f“ DR 4
{City, pown, or congiy} {Stzte or foreign country) A ) which deat
< |8 [ 1o Matden came.... . AT608. Jane Jemerson. . oo Of autopey. ——— Do cr e 7 shouid be
= (BY ss. mirtes Kentuc / : = Ligtically.
= g 15. Birthplace iy e "iStat o foreixn sommed 1| 22+ 1f death was due to external causes, £l in ‘the following: |
E 16. {a) Informent ] Yialker H.Finle}r (a) Accident. guicide. or h"midf" (specily)
B 5} Address..... bedalia.MO. () Date of occurrence =7 o
- 17, @ _Burial (8) Date thereof. 12/27/41 f| & Where did injury occur? (City o7 towrd) (Conzty)
(Burial, cremation, or re:noval) H {Mooth) (Day) (Year) (#) Did injury occur in or about home, on [a.rm in industrial pla.ee in public pla.ce?
(c) Place: burial or cremation Urown Hill e
18, (o) Signature of funeral dlrectos’fillBSPj-e Funeral ﬁoml?_.. While at k?_ _ ______ (S ’{,’5",2',:’,‘,‘:‘2,; inj [ _’_______________
) Addr.-./. Y Sedalia,lio, - Z 2 e 2 D orothen
. Signat - .D.orother)________
19, w IR IT /Ll ® Z‘m %Ja_,_.
(a)(mm{m-.a local registrar} 1 _#__# 4 (MNegistrar's signs A Date dgneil'}_}_!-(
' T @50~ (Liccused Embalmer’s Statement on Reverse Side)

o




JECEIVED LT e
District Healih- Officer No. 8, : - i '

District File Number ... . ____.____.

Date Filed __/ ..... /_ﬂ-:—_ﬁ_-b“__

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by...ooo.ceeremeerecrrecer e

: ‘Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No.

b.0. Address.. Sedalia Mo, .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER jn his OWN HANDWRITII\G (leure to comply with
the above constitutes grounds for revoeation of license.) .

"If this body is not embalmed, fact should be so stated above.




